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! vy or name oi destination location
T
i T .
: mese of lrave’ finc'voing name of confererce. seminar, or cther eveni!
i
Y T
1o Corporatior ar Lapor Organizaten / Piedgor f Payvee
,
L e reported o0,
E i Schedue B [:; Schedls ¢ E l Schedule D I:] Schecule F [:] Schedule G
{
[ seheteern [ comuc [ cowrt ] rac-T [ sPac-T :
e of persan(s) iraveling
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Yo ity or name of destinalian locat
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CANDIDATE / OFFICEHOLDER REPORT: % form C/OH - FR
DESIGNATION OF FINAL REPORT : N a4

he Ingtruction Guide explains how to complete this form.
- 'Cl—jn‘.piete only if "Report Type” on page 1 is marked “Final Report” «-

&

2 ACCOUNT & (ZikcsCommssier flers)

SIGNATURE

Gt exnect any funther political contributions or pelitical expendituras in conneciion with my candidacy. [ uncerstand

igrating a report as a finai report terminales my campaign treasurer appointment. | also understand that | may
=pt any campaign contribulions or make any campaign expendiiures withoul a campaign ‘treasurer appointmen:

Signature of Candidate f Officeholder
-

FHLERWHG IS NOT AN OFFICEHOLDER

= Ccompicte A & B below oy if yau are nat an officehalder. =
- CAMPAIGN FUNDS

Lhieck ealy one:

T3 1de net have unexpended contribulions or unexpended interest or income earned from political contributions.

¢ 1 i Pzve unerpended coniributions or unexperdead interesi or income earned from pelitical contributions. |
iy that | may rot converd unexoended potitical contribut:ons or unexpended interest or income earned
icai coniribuiions to personal use. | also undersland that | must file an annual report of unaxpended
;'r*.‘.“ and that | may noi retain unexpended contributions or unexpended interest or income earned on
utions ionger than six vears afier filing this final repont. Further. | understand that | must dispose
feortriulions and unexpended interest or income earnad or politicai contributions in
ith the requiremerts of Election Code, § 254 204

BoOordaT
B. ASSETS

Check anly nne:

ain assais purchased with poiitical coniributions or interest or other income from poiitical

I o not

R £

!z relain asseis pUrchased with political contsibutions or interest or other income from political contributions.
i < y nol convert assels purchased with political contributions or interest or other inceme
irom golitcal contributions to personal use. | also understand that | must dispose of assets purchased with
palzical comntnbulions in accordance with the requiremenis of Election Code. § 254.204.

I

Signature of Candidate

SR ”wl I remain subject to filing requirements applicable to an officeholder who does not have a campaign
! am zlso aware that | will ba required to file reporis of unexpended contributions if, af the time
g offica, | retan assets purchased with politicat contributions or inlerest or olher income from
coaributions.

Signature of Officetalder
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